FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CALIA MAXIM USA, INC.

ARG

Mailing Address

2487 PINNAGLE CT N
PALM HARBOR FL 4684

Principal Placeo of Business

2467 PINNAGLE CT N
PALM HARBOR FL 34684

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfied

03/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
19 N [2]2706 Alternate 19 X 59-3452821 S L
Suite, Ap1. #, atc. Suite, Apt. #. etc. " . 8.75 Additional
EI 311 z—d Suite 311 6. Cerlificate of Status Desirad O Fos Requited
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23| Paly Harbor FL 28] Paim HMarber, FL Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current-ear Intangible
m 34683 25 Bnellas ;9-| A4 6R73 ;(;] Pinellsasc Personal Properly Tex due June 30, Yes [ ] MNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
SCHULTZ, LOUS 81| Name
2487 HNNACLE CTN B2| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions ol Seclions 807 DH02 and 607.1508, Florida Stalules, the above-named corporation submits this slalerent for the purpose of changing its registered
office or ragistered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 (10/37)

Signaiure. lyped o prnled name of ugistord agenl and (e It appheable INOTE . Registered Agent signature required whan reinstating DATE
12, OFFICEAS AND DIHFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] ~ [J oeLeTE 11TInE D XX Change [ ] Addition
NAE CALIA, GUISEPPE 12 NAME Calia, Giuseppe
sreeraooness | GO 2487 PINNACLE CT N 13TREETADDRESS | 2706 Alternate 19 N Suite 311
CIY-S§1- 2P PALM HARBOR FL 34684 acmy-si-zp_ | P 3468
TITLE L] DECETE 21T President J Change Y Addition
HAME L2 HANE Louis M. Schultz
STREET ADDRESS 23STREETADIRESS (9706 Alternate 19 N Suite 311
CITY-ST-2IP 2401-5-20 | Pailm Harbor, FL 344683
TMMLE [ oELETE 31 TALE ! [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 34.CITY-5T-2PP
L T DELETE 41 T0LE " [Jchange 1] Addition
NAME 4 2 NAME
STREET AJDRESS 43 STREET ADDRESS
eI S1-2IP 44CTY-§T-29
TILE ] oeLETE 51TITLE T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTy-51-2p 5.4 GITY-§T- 2P
TIME [T okLETE 6.4 TITLE SO000=49 &= 5@3@& [T addition
NAME 6.2 NAME =03/20/93--0101F--024
STREET ADDRESS .3 STREET ADDRESS *¥%150, 00 ] 9
CITY-ST-2IP £.4 CITY-ST- 2P

ith an address.

'l A

Block 12 or Block 13 i changed. or on an attachmen,

VA

1 H
BT P

SILNATIIDIE-.

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further certity that the information
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oaih; that | am an
officer ar diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Ty S8 dq S E

[« T T



